Purpose: Regardless of the location, rural nurses care for patients and their families across the trajectory of an illness and into death in long term care facilities. The purpose of this study was to examine rural nurses' knowledge of palliative care for end of life patients in long term care facilities.
Patients who reside in rural LTC facilities have chronic diseases, and Carter and Chichin, 2003 (as cited in Brazil, Brink, Kaasalainen, Kelly& McAinery, 2012) predicts that 40% of the 65 years of age and older population in the United States will die in LTC facilities which demonstrate the need for nurses working in LTC facilities having knowledge of providing EOL care. Palliative care is an option for EOL care. Nurses are the healthcare professional in rural LTC facilities who are responsible to ensure that patients' healthcare choices will be implemented. The purpose of this quantitative descriptive correlational study was to examine nurses' (registered nurses (RNs) and licensed practical nurses (LPNs)/licensed vocational nurses (LVNs) knowledge of palliative care for EOL patients in rural LTC facilities. The knowledge of palliative care encompasses the philosophy and principles of palliative care, management of pain and other symptoms, spiritual, and psychosocial aspects of care (Ross, McDonald, & McGuinness, 1996) .
Background
Nurses in rural LTC facilities are on the frontline in providing palliative care to the geriatric population. This population can have life-limiting conditions or diseases and may choose palliative care at any stage in the trajectory of their illness. Palliative care will provide patient-centered care that enhances quality of life, facilitates patient independence, access to information, and choice of treatments during times of distress for the patient and their families (Mahon & McAuley, 2010) . The knowledge of palliative has been measured most frequently with the Palliative Care Quiz for Nurses (PCQN) . The validity and reliability of the PCQN was established in 1996, but the definition of palliative care does not follow the World Health Organization (WHO, n.d.) definition of palliative care (Nakazawa et al., 2009 ). According to the WHO (n.d.), palliative care is a specialty of healthcare that will increase the quality of life for patients and their families that is confronted with a life-threatening illness. Palliative care is implemented with early and thorough assessments and the treatment of pain and other symptoms, physical and spiritual factors to prevent and relieve suffering (WHO, 2014) . The Palliative Care Knowledge Test (PCKT) was selected because it reflects the most recent definition of palliative care by the WHO (Nakazawa et al., 2009; WHO, n.d.) . Ross et al., (1996) investigated the level of knowledge of palliative care with the Palliative Care Quiz for Nurses (PCQN) in a generic 4-year baccalaureate nursing program and a post-RN nursing program that were progressing toward a baccalaureate nursing degree and nurses who were practicing that had obtained a RN license or registered practical nurse license. The mean scores for RNs were 75%, post-RN students were 65%, registered practical nurses were 60%, and generic nursing students were 46%. The mean percentage of correct responses on the PCQN for the total sample was 61% out of 100% which demonstrated that nursing students and nurses lack knowledge of palliative care (Ross et al., 1996) . According to Prem et al. (2012) , nurses had a low understanding of the philosophy of palliative care and a low understanding of the general knowledge of palliative care. Brazil et al. (2012) found nurses in LTC facilities had a mean score of 59.5% out of 100% on the PCQN, According to Brazil et al. (2012) , nurses in the study understood 12 out of 20 questions pertaining to palliative care on the PCQN . administrators of LTC facilities in Pennsylvania. Investigators found that urban LTC facilities were more likely to offer palliative care services than a rural LTC facility. The rural LTC facilities identified a need for training in pain management, and the urban facilities identified a need for bereavement training. Larger LTC facilities were found to have established pain management practices within their facilities which were independent of geographical location.
The interdisciplinary team which is fundamental to palliative care is usually not found in a rural setting. The majority of the facilities in this study were nonprofit. According to Hodgson et al., (2006) , geographical location can affect accessibility and delivery of the physical and social aspects of palliative care (Hodgson et al., 2006) .
Significance of Project for Nursing and Health Care
The United States Department of Health and Human Services, Centers for Medicare and Medicaid (CMS), and the National Quality Forum (NQF) describe palliative care as patient and family-centered care. According to the National Consensus Project for Quality Palliative Care (NCPQPC, 2013) , palliative care augments quality of life by anticipating, inhibiting, and managing suffering. Palliative care provided throughout the trajectory of illness addresses the physical, intellectual, emotional, social, and spiritual needs and enables patient autonomy, right of information, and choice for patients and their families (NCPQPC, 2013 health care professionals should expand the palliative care knowledge base. The IOM also recommends a reorientation of reimbursement systems to reflect the needs and preferences of patients at the EOL. Lastly, the IOM recommends that there is a need for public education and dialogue on EOL issues (IOM, 2015) .
Nurses in rural LTC facilities are on the frontline in providing palliative care to the geriatric population. This population can have life-limiting conditions or diseases and may choose palliative care at any stage in the trajectory of their illness. Palliative care will provide patient-centered care that enhances quality of life, facilitates patient independence, access to information, and choice of treatments during times of distress for the patient and their families (Mahon & McAuley, 2010) .
Theoretical Foundation
The study can be conceptualized by applying the Donabedian model. According to Moran (2014) , the Donabedian model demonstrates that quality healthcare flows from three categories: structure, process, and outcome. A quality structure leads to quality processes which lead to quality patient outcomes (Moran, 2014) . According to McQuestion (2006) , the structure is the characteristics of the setting where palliative care will be provided. The process category of Donabedian model determines if best practices have been carried out or have not been carried out. The outcome of Donabedian model determines the impact that the healthcare services have on the health status of the patient and their families (McQuestion, 2006) .
In the Donabedian quality of care framework, quality improvement occurs when deficits in the structure and process categories are corrected or improved which requires the structure and the processes to be monitored. This feedback assists with quality improvement (McQuestion, 2006 
Process.
The process category of the Donabedian model determines if best practices have been followed or have not been followed (McQuestion, 2006) . According to Ferrell et al., (2007) , the NCP's domains two through eight addresses the physical, psychological, social, and spiritual needs that are required of palliative care patients. The NCP's domains also recognize the importance that culture has on illness and death, and the essentials of palliative care become more imperative as the patient nears death. The NQF's preferred clinical practices are voluntary and are not a requirement for certification for LTC facilities at this time (Ferrell et al., 2007) .
The time that the personnel (RNs, LPNs/LVNs, CNAs, PTs) work at the LTC facilities has a direct impact on if best practices have been followed or have not been followed. The total number of hours that is provided by licensed staff nurses ( 
Outcome.
The outcome category of the Donabedian model is the result of the structure and process category (McQuestion, 2006) . According to the CMS (n.d.a), LTC facilities are rated on a scale of one to five stars. A facility with five stars is considered to have above average quality when compared to another facility in the same state. When the LTC facility has one star, the quality is below the average in that state, but the LTC facility still meets Medicare's minimum requirements. Therefore, the more stars the LTC facility has the higher quality of care that the facility provides. The overall five star rating is established on the star ratings from three different categories such as health inspections, quality measures, and staffing levels. 
Measures
The researcher received permission to utilize the PCKT (Nakazawa et al., 2009) . Two instruments were utilized within the study: the Demographical Data Survey and the PCKT.
Demographical data survey. worked at the LTC facilities; and a relative or significant other cared being for in a palliative care unit.
Palliative Care Knowledge Test (PCKT).
The PCKT measured knowledge of palliative care (Nakazawa et al., 2009 ). The selfadministered test contained 20 "true", "false", or "unsure" items. The philosophy of palliative care subset (items 1-2) and the symptoms of pain (items 3-8), dyspnea (items 9 -12), psychiatric 
Study Subjects Responses on the PCKT
The study subjects responded below 50% on seven (3, 5, 10, 12, 15, 17, and 18) The rural nurses achieved a total score of 48.5% out of 100% with a mean of 9.7 (SD = was an association between duration as a nurse and item 18 of the PCKT, (2, n = 33) = 7.3, p = .03, Cramer's V = .06. Those in nursing longer, Group 2 correctly responded more than Group 1.
The demographic variable of duration of employment at present facility was divided into two groups because this variable had such a wide range. Group 1 was the shortest duration (0.1 month to 4 years) of employment at present facility and group 2 (5 to 28 years) was the longest duration of employment at present facility. A Chi-square for independence was conducted to compare the duration of employment at present facility with the items on the PCKT. There was no association between duration of employment at present facility and the PCKT items except on the PCKT items 1 and 6. On PCKT item 1, Fisher Exact Probability Test indicated that there was a significant association between duration of employment at present facility and PCKT item 1, (1, n = 33) = 4.1, p = .02, phi = .01. Group 1 responded correctly more than Group 2. For PCKT item 6, a Chi-square for independence (with Likelihood Ratio) indicated that there was an association between duration of employment at present facility and PCKT item 6, (2, n = 32) = 6, p = .05, Cramer's V = .06. Group 2 answered correctly more on item 6 of the PCKT than did Group 1.
The demographic variable of total years practiced in LTC facilities was divided into two groups because this variable had such a wide range. Group 1 was the shortest (1 to 13) total years practiced in LTC facilities and group 2 was the longest (14 to 36) total years practiced in LTC facilities. A Chi-square for independence was performed which demonstrated no association between the total years practiced in LTC facilities and the PCKT items.
Discussion
The results from this study support the findings of previous studies (Brazil et al., 2012; Ross et al., 1996; Thompson, Bott, Boyle, Gajewski, & Tiden, 2011) (1996) found that nurses who have more nursing educational preparation have more knowledge of the philosophy of palliative care than nurses who have less nursing educational preparation. The RNs in this study were more knowledgeable than the LPN/LVNs on one of the questions from the philosophy of palliative care subset. The AACN (n.d.b) recognizes that EOL issues in nursing curriculum are inconsistent or missing, and the ELNEC-Geriatric program has a distinctive geriatric palliative care program (AACN, 2016) . Rural nurses in this study who have been employed a shorter duration at the LTC facility had more knowledge about one of the questions from the philosophy of palliative care subset. Hodgson et al., (2006) found that nurses in rural settings have a greater need for pain management training than urban nurses. The findings of this study indicated the subset of pain on the PCKT was one of the subsets that the rural nurses scored the highest; although the subset was still scored low. The rural registered nurses were more knowledgeable than the rural LPN/LVNs on one of the questions from the pain subset of the PCKT. Nurses who have been employed a shorter duration at the present rural LTC facility were more knowledgeable on one of the questions from the pain subset of the PCKT than the nurses who had been employed for a longer duration at the present rural LTC facility. This study supports the shorter the duration as a nurse and nurses aged 25 to 44 (Group 1) had more knowledge on some of the questions in the gastrointestinal subset of the PCKT.
Clinical Implications
Nurses cannot practice what they do not know. Findings from this study support the need for future educational interventions for nurses in the rural settings to improve the quality of palliative care services to EOL patients in LTC facilities.
Limitations
A potential limitation was the fact that this researcher did not have an established rapport with some of the facilities within south-central KY. Therefore, some of the facilities were hesitant at the beginning of the research study to allow the researcher within their facility. The researcher needed to speak with the administrator and DON of each facility in-person instead of speaking with the DON on the telephone. The DON would relay the potential study to the administrator within their facility who then would grant permission for the study. Another limitation was that there was only one investigator at each of the three rural LTC facilities. The sample was a convenience sample of nurses who were present on the day of data collection. For the purposes of this time-limited project, the number of facilities and nurses that participated in the study was adequate, but a larger sample size would have increased generalization of the findings.
Recommendations
The AACN (n.d.b) recommends that every undergraduate nursing student should achieve end-of-life competencies which should be integrated into their practice. The researcher who is a
Geriatric ELNEC Trainer has offered to provide all or any of the nine modules in the ELNEC Geriatric curriculum to the facilities in this study. The nine modules include: principles of palliative care; pain assessment and management; non-pain symptoms at the EOL; goals of care and ethical issues at the EOL; cultural and spiritual considerations in EOL care; communication;
loss, grief, and bereavement; ensuring quality EOL care; and preparation for and care at the time 
